FILED
2006 FOR PROFIT corPoraTion ~ Mar 13,2006 8:00 am

ANNUAL REPORT | Secretary of State
DOCUMENT # P02000019391 : 03-13-2006 90076 035 ***150.00

1. Entity Narng

GARY ROBINSON TRIM CARPENTRY, INC.

Principal Place of Business Majling Address . B . qvuﬁ v ' ‘7
2920 CLARK ROAD #202 P.0. BOX 19319 o
SARASOTA, FL 34231 SARASOTA, FL 34276
e L L A0 A
6309 Columbin DR, |
Suite, Apt. #, etc. Suite, Apt, #, etc, 02112006 Chg-P CR2ZE034 (11/05)
City & Siate City & State 4, FEI Nurnber Applied For
g/? Bdzndort, 02-0572368 Not Applicable
Zg'pl.,b 2077 - Coumruy 4 4 Zp Country 5, Certificate of Status Desired  [] gi'giﬁ?iom'
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

MNarne

TRACY, CATHERINE L
2058 CONSTITUTION BLVD Street Address (P.0. Box Number is Not Acceptable)
SARASOTA, FL 34231

City EL I Zip Code

8. The above narned entily submits this staterment for Ihe purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida, | am famitiar with, and accept
the obligations of registered agem

SIGNATURE
Signature, tvped o prirted nams of registered agent antd 1tle if applicatie. {NOTE Registered Agenl signature requirad when reinsating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing 1 $5.00 may ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribulion. Added to Fees .
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 1
TILE DPST O oelste THLE }}957/ Kl Crange (3 Aaition
NAMIE ROBINSON, GARY RAME Pobiisn £Ad
STREET ADDRESS $TF %% f ok ;
STREET ADDRESS | 2920 CLARK ROAD #202 STHEET ADDRESS (‘,35 5 Co/dm b/ 1)2
CiTY-ST-210 SARASOTA, FL 34231 CiTY-37-21P SARASs AR, T TYP6T
TILE 1 Dewte il 4 [ Change ] Additicn
NARE NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-24 CrrY-8i-2Ip
TITLE O peters HILE {1 Change [ Additicn
HAME HAME
STREET AGDRESS STREET ADDRESS
CITY-57-2iP CiTY-£1-2IP
TINE T oelete HILE Dl Crange 3 Agdition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-§1- 2P Ciry-61-2ip
THTLE . [ Detete TALE O Change [ Aadition
NAME HAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2IP CirY-S1-2iv
TIME [T beiete TIME {JChange [ Addition
RAME NAME
STRFET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig repart or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as reguired by Chapter £07, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, of on an attachment with an address, with all other fike empowered.

SIGNATURE: « 6 K feo ke Cat

SIGNATUf AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytbmeas Fhene o




